
SURVIVAL CERTIFICATE 

 

In the City of:………………………………………………………………………………………………………………………………. 

State of:……………………………………………………………………………………of the United States of America 

On the……………………… of the month of………………………………………………………………..of 20…………… 

Appeared In my presence Mr/Mrs.:…………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………… 

Date of Birth:…………………………………………….Place of Birth:………………………………………………………….. 

Nationality:…………………………………………………………………………………………………………………………………. 

With Residence at: ……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………. 

And who has identified him/herself with: Type ID Number (DNI or Argentinian Passport)…………. 

…………………………………………………………………………………………………………………………………………………… 

Having confirming his/her existence, sign before me in the place an date mentioned above. 

 

 

………………………………………………………. 

Signature of the interested party 

 

 

        ……………………………………………………… 

        Notary Public Signature 

         


